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BEFORE. THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate fiom OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET

pocier 2O/~ 34T

NUMBER: = -

Nplication ra Clogs ( Setcher Van
lertifi care, Fom Ambustar, Ine.

Tf this s your first time filing an application with the PSC, you will not
have g Docket Number., The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

L N L M PRI N

(Please type or print)

Submitted by: O,Cl ] ]I' e, 6 m 1+ Telephone: j@q . gg’ C?q D‘ﬂ

Address: _ 15 H Webber €A Fax: 8@Ul‘ L‘cBﬁSl&?)
@za?ﬁ &3 , S¢ g‘qg'”\ l Qther:
Email;  CAllie Sorithdambugtar Cong

NOQTE: The cover sheet and information contzined hersin neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,

NATURE OF ACTION (Check all that apply)

Copy

[ ] Application - Class A/A Restricted , [ ] Request for Name Change on Certificate
[ ] Applicstion ~ Class C Taxi Posted; -{=] Request to Amend Scope of Authority
[ ] Application - Class C Charter Dept: 74;, [ ] Request to Amend Tariff (rate increase, etc.)
[ ] Application - Class C Charter Bus Date: { 0-2/’[[ / * D Request to Amend Passenger Limit
] Application - Class C Nen-Emergency Time: | ioo [_] Request
E(Application - Class C Stretcher Van tl Exhibit A
[ ] Application - Class E Houschold Goods [ ] Late-Filed Exhibit %
[ ] Application - Class E Hazardous Waste
[] Application
[ ] Request for Extension to Comply with Order
] Requesf, for Drder‘ Granting Authm:ity to Obtain A Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded [] Responise
[ ] Request for Cancellation of Cextificate [} Return to Petition
[ ] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you hiave any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION OF SQUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: ()]~ M- 1}

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, pattnership, or sole proprietorship, with or without trade name.)
A mbu&ar} e
154 Wobber Rogd, , Giaffuu, 5C 2934 |

Streel Address of Applicant /

_ Do Boy 370 Lowpns, 80, 29330

Mailihg Addréss of Applicant if different from street address

St -U§g- qqou FuY - 4%”?-3!8’3m

hone

catlie ém%h@&mbu%mr_.
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incoxpotated outside of SC, attach SC
Secratary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
[ ] Partnership - List names and address of all person having an interest in the business.

@/Corporation - List names and addresses of two principal officets.
_heorge Brandt (1L Presidient 101 Woodhily L Spartarburg ¢ §430
:Raﬂdu Cﬂutﬁvm V President  PoBox 1523 Lowpuns, S 24330

Walk&r@ P?:\h% Swm‘raru [Treasurer 10§ Monglield Dr, Spaﬂrambum SC
QQ307
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities,

BALANCE SHEET

(osh Basis

Balance at Time Application is Filed:

Month _Depemper Year _R0[0

Assets:

Cash 23,318 . %
Reonivables £, 580, o
Real Estate
Buildings and Equipment (Net) 853) 3 %
Motor Vehicles (Net) . ?\% 019, 50
Garage Equipment (Net) 5 dop ©0
Machinery and Tools (Net) 20 039 .18
Supplies on Hand —
Prepaids and Othet Assets 6 250, 00
Total Assets [ [ 7(9 ]

Liabili{ies and Equity:
Accounts Payable -
Notes Payable 203 835 . 00 .
Mortgages Payable .
Bquipment Obligations o b3 103 5 ¥

Accrued Salaries and Wages

—

Other Accrued Obligations

—

Other Liabilities ' — ,
Total Liabilities - 333 935,54
Capital Stock -

Retained Earnings < | "] [g({, Q‘«[ Yo
Total Equity | r“ oly . C{L[ s
Total Liabilities and Equity [ ’ '7 b WO

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Charges for Service are as follows: o
§ [§5% pev pa.hen4 per Transporl
§ 58 per loaded ke
Counties to be Served: R
| Abbeville Clarendeon JQ&PEY“ Prekens
Acken Colleton Kevshaw Prch land
A\\ﬁnclﬁ‘ﬁ Dar l\‘flﬁ'l' oy Lam.g,;w-!fr Qalu dﬂ.
fdeson Db Louwcens Gpectanburg
Banm ber3 Devchester Lee A
T?)ﬁ\mwc,!l E,dge.@feid Lﬁ‘ﬁmg‘}"ﬂ Wi iy
Peaufort Fosrfreld Morrrons Unron
Pecke ley Florence Mabl oro Willtams lom’j
a o
Calhou A G&nrgd‘ﬂ k M¥ Cormi ok VD ri
C]flav les 4‘04 Qreeniile ¥
Cherokee Qreenwood New erey
Chester Ham pton Dconee
C’?-E,s ‘er Freld Hwﬁ/ Omnge\ourﬁ

3of9
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DESCRIPTION OF EQUIPMENT
WEIGHT SEATING
MAKE  YBAR & MODEL VING EMPTY CAPACITY *
FORY 4008 E’s0 LETNSAAWLSDA19M33  F400bs 3

*Designate if equipped with a wheelchalr lift by using "HC" (Handicapped.)

40f9
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INSURANCE QUOTE No. 9360 7. 7
This form MUST BE COMPLETED AND SIGNED by an ED INS MPANY REPRE: .

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required, Do rot provide a copy of insurance policies unless requested.

The following insurance quote is for:

Empire Fire avd Marine, Jnsurance pbmpam
Name of Motor Catrier ~J

13910 FNB Parkwny , PO Box S5H2003  Omaha_Nebraska ¢8184-§00.

Address of Motor Cairier

Amount of Preminm:

Liability Insurance  $ 13 4 2171

12

Minimum Limits - Bodily injuty and property damage limits will not be less

The above quoted premium {3 for a term of months.

than the following: _ Limits Quoted
Liability Combined Each Occurance $ 1,000,000 &1.000 000
Medical Payrments per Person $ 1,000 V] / ,()m’

Peeter Company nsuranet,
"7 Name of Insurance Company

100-8 N, Limestone Street Caffuu 50, 24340

Home Oftlce Addreds of Company

I am familiar with the Commission’s Rules and Regulations relating to insurance requiretents and the sbove quote
meets the minimumm insurance limits prescribed. The insurance company making this quote is authotized by the
South Carolina Department of Insurance to do busine Cayglina.

/,{L{-{{ Sl

Date / Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If' you wish to apply as a self-insuted for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimura of $500,000, 2) agree to pay a yearly self insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injwry Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc.us/selfinsurance.
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Exhibit FWA

AmbuSrar e,

Name

U.8.D.0.T No. TCC No.

1, Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes No O Pending  (Submit when received,)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places “out of service” by Transport Police safety officers in
the past twelve (12) months?
(O Yes CJ No

3. Axe there cutrently any outstanding judgments against the Applicant?
()} Yes No
If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier opetations in South South Caroline, and does Applicant agree to operate in compliance with these
stafutes and regulations?

Q{u Yes (O No

3. Is Applicant aware of the Commission's insurance requirements and the insorance premium costs associated
theewith? | '
Yos O No

60f9
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Exhibit on Driver and Assistant Driver Oualifications

1. Applicant has read and naderstands Commission Regulation 103-133(8).
(-ZS Yes () No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domicifed fot such period.

@( Yes () No

3. Applicant has obtained and retained the ctiminal history background checks from the state where the driver
and assistant driver live.

Yes O No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver,

d Yes () No

5. Applicant understands that all stretcher van certificate holders are prohibited from ernploying drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
state Law Enforcement Division or any national registry of sex offenders.

@g Yes O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a cutrent Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid ot the Ametican Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Gb Yes O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must bs renewed anrmally.

Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
writtett statement from a licensed physician prohibiting transportation in a stretcher van.

d) Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et 3eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, §.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriets (Vol.23A, 8.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith,

STATE OF SOUTH CAROQOLINA
countyor _ (herokee, vl , _
" =" " Applicalit's'Signature
L Laliy, Smit, | . __0%fice Manager .
Napne of Applicant’s Representative Title

of Ambu Star ,ne.

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear of
affivm that all statements contained in the above application are true and cosrect.

R Y,

Signature of Applicant's Representative

WORN TO B

This HE‘T day o

.

Notary Public ¢~

Commissigi’i‘Expires __5 { 3[ ZO[ 2

§of 9
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CERTIFIED TO BE A TRUE AMD CORRECT GOfY
A5 TAKEH FROM AHD COMPARED WITH THE
ORIGINAL OK FILE iN THIS OFFICE

STATE OF SOUTH CAROLINA

SECRETARY OF STATE : JAN 3 0 2007
ARTICLES OF INCORPORATION ., #BW»WQ
s F EECRETAIY OF STATE OF SOUTH GRRCLIG

TYPE OR PRINT CLEARLY IN SLAGK INK

1,

2.

The name of the proposed corporation is Ambu-Star, Inc.

The initial registared affice of the tarporation s 360 E. Henry St., Suite 101
Strest Addrass
Sparlanburg Spartanburg County South Caroling 29302
City Counly Stale Zip Coda
and the iitia] registered agent at such address is Walter R, Pettiss
Print Name T

| hereby consent to the appointment as tegistered agent of the corporation:

,fr : ,7 # ,)
D e BT SR D
- Agent’s Signature

The corporation is authorized to issue shares of stock a5 follows, Complete "3 or "B", whichever
is applicable;

a [l The corporation is authorized to Issue a singla class of shares, the total nymber
of shares authorized is 100,000 |
b.- ] The corporation is authorized to issue more that ons class of shares:
Class of Shares Autkarized Ng. of Each Glasy

The relative right. preference, and imifafions of fhe sharss of gagh alass, 2nd of sach zerios
within 2 class, are a5 follows:

The existence of the corporation shall begin as of the filing date with the Secretary of State unlgss
a delayed date is indicated (See Sectign 33-1-230(b) of the 1876 South Caroling Cods of Laws,

as amended)

0709300085 FILED; 01/30/2007
AMBU-STAR, iNC,
00 ORIG

T

Mark Hammeond South Carolina Secretary of State
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Ambu-Star, Inc.
Name of Carporation

a, The optional provisions, which the corporation elscts to include In the articles of Incorparation, are
as follows (See the applicable provisions of Sections 33-2-102, 35.2-105, and 35-2-221 of the
1976 South Caroling Code of Laws, as amended).

o<
fF

a

5. The nams, address, and signaturs of e2gh incorparator is as follows (only one incorparator Is required):

, Walter R. Petliss

a. B
Nama

.

360 E. Henry 8t., Sulte 101, Spartanburg, SC 20302

‘ Address

e -
s f’ sy '3:7 .,«";“/ Lok -
A ET P A P s

Signalura

Name

Address

Signatyre

Nama

Address

Signature

7. I . an atternay licensed to practice In the state of Sauth
Caralina, certify that the corporation, to whose arlicles of incorporation this certificats is attached,
has complied with the requirements of Chapter 2, Tille 33 of the 1978 South Carolina Code of
Laws, as amended, relating to the articles of incordralic

osta _{=2 7-07 % MZZ_}LC::”‘;‘:"_‘"_

Siggalure

. Joshua M. Hendarson
Type or Ptint Mame

360 E. Henry S, Sulle 101

Address

Spardenburg, 3C 28302

864-582-2962
Teizphone Number‘

-




